ARKANSAS PUBLIC SERVICE OMN MISSION

ANNUAL REPORT’{OF GROSS RE ENUES e

terexchange Carriers and Private Pay%leph}one Providers.

DATE [Fsapvary 20, o2

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31, 2027%

Please complete and return to: Audit Section
Arkansas Public Service Commission

1000 Center Stree* J .2 ; d’j /[4/

Fost Office Box 410
Little Rock, Arkansas 72203-0400

Report is due on or before March 31.
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LOCATED AT Fo 5> cread NahoqVle Sle B0 Vnaser|
COMPANY NUMBER NY &9

(ASSIGNED BY APSC) Q& -0 —O

Arkansas Jurisdiction

GROSS REVENUES (Intrastate Only)
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STATE OF @c Pormia , COUNTY OF RS2

The undersigned ML( N\LAFK (Name), @(’@c?@tﬁ(‘/ (Title) of the respondent, on

oath does say that the above'statement of Gross Revenues was prepared under his/her direction from the original
books and records reflecting operations covered by such report; that he/she has examined the same and said report is
correct to the best of his/her knowledge and be%

———

/ (Signature)
SUBSCRIBED AND SWORN TO BEFORE ME

4

NPN i l BRITT ANDRE MELANCON B

THIS 227 DAY OF r=¢ 3 avany ’20_23 Notary Public - California :
? )

g 8 Orange County
%98/ Commission # 2310813
My Comm, Expires Nov 24, 2023 '
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ARKANSAS PUBLIC SERVICE COMMISSION

GENERAL INFORMATION
for ,
Interexchange Carriers and Private Pay Telephone Providers

Company Name @g,agow e Com InC
dba
Consumer Telcom, Inc.
Official Mailing Address 170 S. Gireen Valley Phwy, Suite 300
Henderson, NV 88012
Mailing Address For Consumer Telcom, Inc.
APSC Annual 170 S. Giroen Valley Phowy, Suite 300
Assessment Invoice Henderson, NV 89012
T Please provide the Docket Number for your Company when granted a Certificate

of Convenience and Necessity from the Arkansas Public Service Commission:

DOCKET NO. X, -£90-V

2, If. your Company experienced a name change and/or address change during the
year, please provide that information below:

3. Please list the number of utility employees located in Arkansas O :

4. Please check the appropriate box that describes your Company:

Interexchange Carrier - Non-Class K

Pay Telephone

X Other, please specify L(\Z;.' du“ 6‘(:




ARKANSAS PUBLIC SERVICE COMMISSION

COMPANY CONTACTS

for

Interexchange Carriers and Private Pay Telephone Providers
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